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PREPARING FOR BIRTH

The Development of the Birth Preparedness Package
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BPP flipchart: Saving for delivery

The Jeevan Suraksha (Birth Preparedness Package - BPP) flipchart is a tool to
encourage family and community level planning for normal pregnancies and
deliveries, as well as for obstetric emergencies, should they occur.

The Jeevan Suraksha flipchart comprises of 15 1pictures and will be disseminated
in 2 formats: a counseling flipchart to be used by community mobilizers and health
care workers; and a small, playing card size set on a key-chain for the pregnant
woman. The key chain format utilizes a Nepali custom in which women display
key-chains as a symbol of empowerment.

The Jeevan Suraksha is a complete collection of tools aimed at assisting
managers to implement a programme aimed at encouraging pregnant women,
their families and communities to plan for normal pregnancies and deliveries and
for emergencies if they occur. To reach women in their communities, the Jeevan
Suraksha is designed to be implemented through community mobilizers and health
care providers, such as Female Community Health Volunteers (FCHV), Traditional
Birth Attendants (TBAs) or Maternal Child Health Workers (MCHWSs) who will
receive training in how to use the Jeevan Suraksha to mobilize people to plan for
birth. Community mobilizers and service providers who acquire advocacy skills will
also help foster greater linkages between communities and the formal health
sector. As a result of its comprehensive and participatory approach from
development to implementation, the Jeevan Suraksha can have wide impact for
sustainable changes in maternal and neonatal health and survival.
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The process of BPP tool development

Development of the The conceptual framework outlines the birth planning stages from planning for pregnancy to 6
Conceptual weeks post partum. It describes the key issues that need to be addressed in each of these stages
Framework and the individual, family, community health worker and community behaviors that ideally should
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take place and the knowledge that each group requires.

Identification of key
messages
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Literature review and
search for existing

The key issues identified in the framework were prioritised leaving 6 key messages to promote in the
BPP flipchart: financing childbirth, planning for delivery, pregnancy care, post natal care, neonatal
care and emergency plan. A collaborative workshop was held with stakeholders to further define
these key messages.

BPP tools

A literature review was conducted to ascertain what other BPP tools exist both within and outside of
Nepal. Very few examples were found and no examples of financial planning tools. This led to the
specific piece of PRA research on financial planning

PRA research
on Safe
Motherhood
Finance

Financial planning PRA took place in 4 different areas of Nepal. The key findings were that (1) a lot
of money was being spent; (2) quality of care counts; (3) limited planning is happening; (4) saving

= methods are diverse; (5) cash costs are most burdensome; (6) external resources are used to

complement savings

Creation

A team of programme staff, artists, community mobilisers, research organisations and

of birth

NGO staff worked on provisional drawings for the BPP. The initial drawings numbered

Creation of
Financial
Planning

around 21 pictures and covered a wide range of issues within the six key message
areas

planning
tools

l Tools

These initial drawings and the key messages were further refined in a series of workshops with

Review and stakeholders involved in safe motherhood in Nepal. Generally, the initial drawings were found to be
Refinement of BPP too full and too many messages contained in each illustration. Other changes involved ensuring
with stakeholders E[ appropriate Nepali dress and customs were followed.
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Pretest of pictures
and messages

v

The revised drawings and messages were pre-tested via 5 rounds involving 90 respondents from 2
communities in Kailali district. The pictures were modified by the artist on site. Most changes
centered around adjusting the image to reflect local practices and understanding.

How-to-use Guides
and Training of BPP
Mobilizers
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Pilot Test in Kailali
District
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How-to-use guides were developed for three levels of users, those who will be using the BPP tools
to mobilise individuals and families i.e. FCHVs and TBAs; those who will directly support the
mobilisers i.e. the MCHWSs; and those who will be managing the use of the BPP i.e. the District
Health Officer, the Health Post in charge.

A pilot test of the BPP took place from November 2001 - March 2002. in one VDC in Kailali district
to monitor both the effectiveness of the tool and the means of implementation.

Analysis of Pilot Test
and Finalisation of
BPP

The preliminary results of the pilot test indicate no significant changes to the BPP.
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BPP dissemination
and Implementation

For further Information please contact His Majesty’s Government, Ministry of Health, Department of Health Services, Family Health Division or Maternal and Neonatal

A final dissemination of the BPP is scheduled for June 24, 2002. Implementation of the BPP
throughout Nepal will be coordinated by the Family Health Division, Department of Health Services,
HMG.

Health Program/CEDPA Nepal




